Electrical Installation Permit

Date.
Type of Occupancy: Barn___ Residential__ Commercial / Ind. Univ / College Other
Engineer File/ Project #
Project Name & Description:
Project Address City State Zip
Owner's Name Phone #:
Address City State Zip
Electrical Contractor Name Work Phone
Address City State Zip
Contractor’s License # Master’s License # Electrical Contract Price: $
Connection of Temp Pole Service Permanent Service Only
Service-Underground __ Service-Overhead Phase Vot AMPs
Bl C1 HD#
Comments:
Date of. Person Issuing Permit: Contact Number #:



